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evision: HCFA-PM-86-20 (BERC) ““\(\)\ ATTACHMENT 3.1-B

;EPTEMBER 1986

Page 34d
OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPEOF SERVIGES PROVIDED
MEDICALLY NEEDY GROUP(S): _ rregnant

Medical care and any other type of remedial care recognized under State
law, furnished by licensed practitioners within the scope of their
practice as defined by State law.

Podiatrists®' Services

|
5

L]V Provided: / / No limitations With limitations*

Optometrists*' Services

Lj? Provided: / / No limitations /X/ With limitations*

Chiropractors®' Services

L}? Provided: / / No limitations /Y/ With limitationsx*

Other Practitioners' Services

LX? Provided: / / No limitations /X/ With limitations*
Home Health Services

Intermittent or part-time nursing service provided by a home health
agency or by a registered nurse when no home health agency exists in
the area.

_}; Provided: / / No limitations LK7 With limitations*

Home health aide services provided by a home health agency.

137 Provided: / / No limitations LZ? With limitationsx*

Medical supplies, equipment, and appliances suitable for use in the
home.

/X/ Provided: /_/ No limitations LK? With limitations*

Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical
rehabilitation facility.

L}; Provided: / 7/ No limitations LK7 With limitations*

*Description provided on attachment.

TN No. ¢ -1/
SuPersedSes Approval Date MAY 29 1987 Effective Date ocCT. 1 1886
TN No. S& ¢

HCFA ID: 0140P/0102A



Revision: HCFA-PM-86-20  (BERC) - \{\tfgxl ATTACHMENT 3.1-B
SEPTEMBER 1986 @&,‘; ATISRAE Page 3D
AN OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): _vependent Children

6. Medical care and any other type of remedial care recognized under State
law, furnished by licensed practitioners within the scope of their
practice as defined by State law.

a. Podiatrists’ Services

C/- Provided: / / No limitations /__/ With limitations*
b. Optometrists' Services
E Provided: _/___l No limitations LXI_ With limitations*

¢. Chiropractors' Services

_{;7 Provided: / / No limitations ﬁ With limitations*

d. Other Practitioners®' Services

L)g Provided: / / No limitations LX_/ With limitationsx

7. Home Health Services

a. Intermittent or part-time nursing service provided by a home health
agency or by a registered nurse when no home health agency exists in
the area.

E Provided: / / No limitations /_ﬁ wWith limitations*

b. Home health aide services provided by a home health agency.

i; Provided: /_7 No limitations L-x-:/. With limitations*

c. Medical supplies, equipment, and appliances suitable for use in the
home.

E Provided: / / Mo limitations _/X7 With limitations*

d. Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical
rehabilitation facility.

[)(7 Provided: [/ / No limitations LZ;- With limitations*

——

*Deseeiﬁ:,?yrovided on attachment.
TN No. K6-i7

Supersedes Approval Date MAY 291987 Effective Date OCT- ! 1888
TN No. §6 &

HCFA ID: 0140P/0102A




SEPTEMBER 1986 Page 3C
OMB No. 0938-0193

Revision: HCFA-PM-86-20  (BERC) ““\Y,\\\‘ ATTACHMENT 3.1-B

NEW JERSEY

State/Territory:

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Aged, Blind or Disabled

6. Medical care and any other type of remedial care recognized under State
law, furnished by licensed practitioners within the scope of their
practice as defined by State law.

a. Podiatrists' Services

QE? Provided: /_/ No limitations /X/ With limitations*

b. Optometrists®' Services

LE? Provided: /_/ No limitations /X/ With limitationsx

¢. Chiropractors’ Services

L:? Provided: / / No limitations // With limitations*

d. Other Practitioners' Services

AI7 Provided: / / No limitations /X/ With limitationsx

7. Home Health Services

a. Intermittent or part-time nursing service provided by a home health
agency or by a registered nurse when no home health agency exists in
the area.

LK; Provided: / / No limitations LX7 With limitations*

b. Home health aide services provided by a home health agency.

££7 Provided: /_/ Mo limitations LZ? With limitations*

c. Medical supplies, equipment, and appliances suitable for use in the
home.

1{7 Provided: / / No limitations LZ? With limitations*

d. Physical therapy, occupational therapy, or speech pathology and
sudiology services provided by a home health agency or medical
rehabilitation facility.

-
— —

LK7 Provided: / / Mo limitations / With limitationsx*

*Description provided on attachment.

TN No. (¢ -i7
Supersedes Approval Date MAY 2 9 1387

TN No. S¢ -¢

Bffective Date OCT. ! 1988

HCFA ID: 0140P/0102A






Revision: HCFPA-PM-86-20  (BERC) \N‘ ATTACHMENT 3.1-B
SEPTEMBER 1986 “‘ Page 4 b

OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): bependent Children

10.

11.

12.

Private duty nursing services.

1:7 Provided: 1:7 No limitations / / With limitationsx

Clinic services.

Iy Provided: / / Mo limitations /X/ With limitations%

Dental services.

L}; Provided: 2/ No limitations /X7 With limitations%*

Physical therapy and related services.

Physical therapy.

/% Provided: / / Mo limitations /X/ With limitations*

Occupational therapy.

437 Provided: L:7 No limitations LX7 With limitations*®

Services for individuals with speech, hearing, and language disorders
provided by or under supervision of a speech pathologist or audiologist.

L}V Provided: /_ / No limitations LX7 With limitationsx

Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an
optometrist.

Prescribed drugs.

/% Provided: /_/ Wo limitations /X/ With limitations*

Dentures.

/¥ Provided: / / BNo limitations L}7 wWith limitations%

*Description provided on attachment.

TN No. XG-i7 MAY g 1981

Supersedes Approval Date

Effective DateOCT: 1 1088

T™ No. S -G

HCFA ID: O0140P/0102A



SEPTEMBER 1986

Page 4 C

o™
Revision: HCFA-PM-86-20  (BERC) ““\? ATTACHMENT 3.1-B

OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): Aged, Blind or Disabled

10.

11.

12.

Private duty nursing services.

1:7 Provided: 1:7 No limitations /_/ With limitations*

Clinic services.

/y/ Provided: / / No limitations /y/ With limitations*

Dental services.

L}; Provided: / / No limitatlons /y/ With limitationsx%

Physical therapy and related services.

Physical therapy.

L}? Provided: / / No limitations /X/ With limitations%

Occupational therapy.

LS? Provided: / / No limitations LI? With limitations*

Services for individuals with speech, hearing, and language disorders
provided by or under supervision of a speech pathologist or audiologist.

L}V Provided: / / o limitations 427 With limitationsx

Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an
optonetrist.

Prescribed drugs.

L:? Provided: / / ¥o limitations ¢/ / With limitations*

Dentures.

L}F Provided: /_/ No limitations 527 With limitations%

*Description provided on attachment.

§6-1

TN No.
Supersedg.zs e Approval Date MAY 29 1987 Effective Date QCT. 1 1686
TN No. -

HCFA ID: 0140P/0102A

LT 1



Revision: HCFPA-PM-86-20 (BERC) ATTACHMENT 3.1-8
SEPTEMBER 1986 Page 52 -
(j CMB No. 0938-019.

State/Tecritorcy: NEW JERSEY

AMOUNT, DURATION AND SCOP%)OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): _°regnant Women

¢c. Prosthetic devices.

/Y Provided: / / No limitations ££7 With limitations»

d. Byeglasses.

Lz7 Provided: / / No limitations 527 wWith limitationsx

13. Other diagnostic, screening, preventive, and rehabilitative services,
i.e., other than those provided elsewhere in this plan.

8. Diagnostic services.

(¥ Provided: /_/ Mo limitations 4/ With limitations®

A

b. Screening services.

(: 127 Provided: LZ7 No limitations 1:7 wWith limitationsx
¢. Preventive services.
L:— Provided: LjT No limitations 137 With limitationsx
d. Rehabilitative services.
LE_ Provided: 1:7 No limitations LE7 with limitations®
14, Secvices for individuals age 65 or older in institutions for mental
diseases.

a. Inpatient hospital services.

/. / Provided: / / No limitations / / wWith limitations=

57 N _ b. Skilled nursing facility services.
1:7 Provided: L:7 No limitations 1:7
*Description provided on attachment.

wWith limitations®

TN No. 92-19A .
Superu%ex Approval Date M Bffective Date N_CV 29 155_91
™ No. 89-12 .

(ﬁ HCPA ID: GlaOP?0102s



Revision: HCFA-P¥-86-20  (BERC) ATTACHMENT 3.1-B

SEPTEMBER 1986

Page 5D
OMB ¥o. 0938-01%83

§
State/Territory: NEW JERSEY :

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Dependent Children

13.

1a,

Prosthetic devices.

/¥ Provided: [/ / Mo limitations /X/ with limitations*

Byeglasses.

'>1
<

[37 Provided: /_/ No limitstions with limitations%

Other diagnostic, screening, preventive, and rehsbilitative services,
i.e., other than those provided elsewhere in this plan.

Diagnostic services,

Lz; Provided: / / No limitations /X/ With limitationsx

Screening services,
/

Lz; Provided: 1&7 No limitations /_ With limitationsx

Preventive services.
Lz; Provided: 127 No limitations 1:7 With limitationsx
Réhabilitative services.

127 Provided: 1:7 No limitations LZ7 with limitationsx
Services for individuals sge 65 or older in institutions for mental
diseases,

Inpatient hospital services.

1:7 Provided: 1:7 No limitations /_/ With limitationsx

Skilled nursing facility services.

D d

{/ Provided: /_/ Mo limitations ~ /7 With limitations®

*Description provided on sttachment.

TN No. 72-14A
Supersedes Approval Date JUN 29 1982

BEffectiva Date ﬁEﬁLEfi}gga

T™ No. 3&-17

HCFA ID: 0140P/0102A



Revision: HCPA-PM-86-20  (BERC)

SEPTEMBER 1986

State/Tecritory:

NEW JERSEY

ATTACHMENT B.i-a
Page. S ¢
OMB No. 0938-0192

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NERDY GROUP(S):

Aged, 8lind or Disabled

13.

14,

Prosthetic devices.

4{7 Provided: /_/ No limitations

Eyeglasses.

ﬁ{? Provided: / / No

limitations

Ly

Ly

with limjtationsx

With limitationsx

Other diagnostic, screening, preventive, and rehabilitative services,
i.e., other than those provided elsewhere in this plan.

Diagnostic services.

ﬁi? Provided: /_ No limitations

Screening services.

—

/X/ Provided: ﬁz- Yo

Preventive services.

457 Provided; Ja) No

Rehabilitative services.

X/ Provided: L:7 No

—

limitations

limitatlions

limitations

N
[
<

~

~
<
N

19

.With limitationsx

with limitations=

With limitationsx

with limitationg®

Services for individuals age 65 or older in institutions for mental

diseases.

Inpatient hogspital services.

1:7 Provided: 1:7 No

limitations

Skilled nursing facility services.

/_/ Provided: 1:7 No limitations

*Description provided on attachment.

/

L

g

/

With limitations®

With limitations®

n "O. %la.-i !l' ™y n
Supersedes Approval Datas JUN 29 1992 Rffective Date NCV 251881

TN MNo. 32-01

HCFA ID: QlAQP/Q102A



CFA-PM-86-20 (BERC) fc\%\“\_ ATTACHMENT 3.1-B
%’fﬂ 3 Page 64

386
OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Pregnant Women

c. Intermediate care facility services.

1:7 Provided: /7 No limitations /7 With limitations*

15. a. Intermediate care facility services (other than such services in an
institution for mental diseases) for persons determined in accordance
with section 1902(a)(31)(a) of the Act, to be in need of such care.

Provided: / / No limitations / / With limitationsx*

~

L

b. Including such services in a public institution (or distinct part
thereof) for the mentally retarded or persons with related conditions.

/_/ Provided: /_/ No limitations /_/ With limitations*

16. Inpatient psychiatric facility services for individuals under 22 years
of age.
1:7 Provided: 1:7 No limitations 1:7 With limitationsx*

17. Nurse-midwife services.

LX7 Provided: 1:7 No limitations 157 With limitations*

18. Hospice care (in accordance with section 1905(o) of the Act).

/_/ Provided: / / No limitations / / With limitations*

~

*Description provided on attachment.

I e
TN No. 7. - o ) « anar
Supersedes Approval Date MA! 29 1987 Effective Date OCT 0o

TN No. . «
HCFA ID: 0140P/0102A




